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CANDIDATE / OFFICEHOLDER REPORT:

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)
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TOTALS - 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESSiTEMIZED $ e— :
4.  TOTALPOLITICAL EXPENDITURES -3 ‘ ‘]} [ o3 - e |
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Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070
SCHEDULE A

Texas Ethics Commission
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The Instruction Guide explains how to complete this form (¥ Totaipages Schedule A: ! £
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
: © i 7 fr
AcsA " MAvYeELA” HffJ'A | | -
5§ Full name of contributor Dout.of -state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

4 Date
ek PAC. . o
State; Zip Code ® 76D ™

3 City;
I
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rj:’ out-of-state PAC (ID#; y¥  Amountof. |
contribution. ($) l description. (if applicable)

l rD;.avte - F }?t.lll“»na‘me‘- ofcentnbutor
1 : m“ ﬁ ; Cq ‘ ! 4 (e VC/LLS b
Glaliv | banfﬁi;uéo;aaa:eg ' 'c?fy‘,('sgt‘e' e PN
| dya Crown m,m _ l
DL PAso T 9719

Principal occupation /7 Job title (See Instructions)
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Full name of contributor

Adberts AzAr

é;; [ 3/ “ |" ~ Contributor address; ‘City: State; Zip Code
L 2D C . evada # (012 Qso0i |
AAsd Be. =T UCes ]
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fﬁ contribution ($) description (if applicable)
T Qe R Joseoh Vandepe | et _!5;- '- = o
(D [ 3[ “ Contributor address;  City; State; Zip Code Gl g Sﬁf S0 | &= 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS D
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P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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i Employer (See Instructions)

Principal occupation / Job title (See lnstructlons)

‘pate

Amountof | tnkind contibution
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If contributor is: out-of-state PAC, please see instruction. guide foradditional. reporting: requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' 4 Totai'pagés Schedule At @

The Instruction Guide explains how to complete this form

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

M*’—’(

7 Amountof |8 In-kind contribution

e b Ay ela

4 Date

Q[cu[li

5 Full name of contributor D out-of-state PAC (ID#

6 Contributor address; City;

\]}—c}? poker ©d .
& LPaso, Tw. 19945

hesAr et _
State; Zip Code

10 Employer (See Instructions)

contribution ($) l description (if applicabie)

& J0°7
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9 Principal occupation / Job title (See Instructions)

Amount of ] in-kind contribution

Date.

plle L]

Full name: of contributor [} out-of-state PAC (0%

Chris

Contributor address

(9()}'] W;I’N‘_ horsT
TL Pesp Tv. 19919

City; State; Zip Code

)
contribution ($) l description (if applicable)

W‘ODH/
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‘a S_U)..ab]
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Principal occupation 7 Job title (See ihstructions)

'} inkind contribution

Date

.-:Lei((g {H

[ F-out-of-state PAC (DI

FuH” ‘name-of contributos.

|.X P«.ﬁmond’. 4 Kty
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(efij Lo ilow, ©Hlepn

cL PAs0,;, Ty ’7%@39—
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Date
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)
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-

&,000

B .
CL Pra T A - q 9 63'§ (if travel outside of Texas, complete Schedufe T)
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name o’rf.cont'ributor' ' [ out-of-state pAC D# y Arount of ] In-kind conitribation - -
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< : con yution escripton (if app! lcah =
L SPewkeng O Your  Destisy | L = 5
1,2 ’ LLe “ (‘ Contributor address;  City; State; Zip Code G4 Lys) o® | Cc“:' <
A Thon dee bird  Ste. 4 | = b
< Lo ga |y [ =
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ro W
&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is. out-of-state PAC, please: see instruction guide: foradditional reporting: requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The instruction Guide explains how to complete this form.

"4 Total pages Schedule A: &

2 FILER NAME

Meria i dayeln 7

MeJ/ﬁ

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor | Qut_of state PAC (ID#;

) |7 Amountof |8 In-kind contribution

6 Contributor address; City; S\tate Zip Code
OB Y Pora & Ca
oL pres Tr. 1192%

il

contribution ($) l description (if applicable)

""""" 2/,000™)

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

3| Amountof | inkind conifribition

Date g Full name- of contributor [} out-of-state PAC(ID¥

MeYus  Grevp |

Contributor address; City; State; Z|p Code

1oa b Cowmpohely

EL WPAse, Tv

(glue[l )

V905

contribution ($) l description (if applicable)

2

ool

565750’ |

{If travel ouside of Texas, complete Schediile 1)

Principal occupation / Job titie (See Instructions)

Employer (See Instiuctions)

Date ' Fulbnameéofcontibutor: [ 1 outof-statePAC(IDE:

I Amountof | In-kind' contribution

ERC oo poren o
5 (,\“ LQ l ’ ( : Contributor address; City; State; Zip Code
g Dol i ot n

X Ppsw, Ty. 1990

contribution. ($) i description. (if applicatgle)

% 1,000 ﬂﬂl)

{if travel dutside of Texas, coniplete Schedulé T)

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (iD%

yl | Amcuntof | In-kind contibution

A Anda Paed fran
te; Zip Code

Contributor address; City;

ko[”?/ﬂ
TV Ao TU +

FO muTC@upam e [OD
"f/éa?

1 contribution: ($). ] description: (if applicable). §

&2 |

=

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (Sée instriictions)

S

GZ

i !
iﬂi.l

Employer (See Instructions)

——

Date Full name of contribator

{1 out-of-state PAC (ID#;

Amount of I ln~kmd contnbﬁﬁ'on

L Paso [ TX

‘fu@;y..__..: : it

2 -[U " Coniributoraddress;  City: Sate; Zip Gode. 4| oob o |
Le 200 Wila Sepeng o~ ‘(v = g

L1962 I qi ST

contribution ($) <L description (if apphmbl;(e.)?;

(If travel outside of Texas, complete Schedyle T) ©
—-4

Principal occupation / Job title (See insti‘uctions)

Employer (See Instructions) o .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor. is. out-of-state PAC, please s¢e instruction: guide. foradditional reparting requirements..
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD:1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

- ¥ Total'pages Schedute B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
'5 Date |6 Fullnameofpledgor [ outofstate PAC(UDY. ) |8 Amountof * [g " inkind description |
— pledge ($) | (i applicable)
'7 Pledgoraddress;  City: States Zipr E:éde' """"""" |
I

{if fravel-outside of Texas, complete; Schedule Ty

10. Principal occupation. / Job title (See: Instrugctions)

- 1% Employer (See.

Instructions)-

Date Ful! name-of' piedgor

Pledgor address; City;

[T out-of:state PAC(iD#;

State; Zip Code

Hkind’ description
(if applicable)

Amountof
pledge ($)

(If travel outside 'o_f Texas, complete Schedule T)

-F.*ﬁncipalﬁocc:upatibnfl‘dbbf titfe: (See fnstructionsy

Empiloyer:{See instructionsy .

Date

Full name of p!edgof [ out-of-state PAC (1D ) Amount of ] In-kind descripticn
pledger($): | @f:applicable), 3 F
Bk e =
S st e e s h e e e e . Do e et 4 s e s by sk ke s s —_ =it
Pledgor address Clty' Siate- Zip Code ! . =<\
=
' l — O -
1 — Ll
™
(if trave! outside of Texas, complete Schedle N =
Principal occupation / Job title (See Instructions) Employer (See Instructions) = K
- — - e
Date. Full name of pledgor {3 out-of-state PAC{ID#; ) Amount of ] ln-kmd descnptlon me)
pledge ($) ! (if applicablel}? ) —
Pledgor address; City; State; Zip Cade l
(If travel outsxde of Texas eomplete Scheduie T)
Principal-occupation / Job title (See Instructions) " Employer (See Instructions) i
Date Full name of pledgor 1 outof-state PAC (D ) Amount of l in-kind description
’ ' R pledge ($) | (if applicabie)
' Pledgor addréss; Clty State; Z;plCode l

{if-fravel outside-of Texas, complete-Schedule-T): |

Principal- occupation / Job title (See Instructions)

Employer (See. Instructions)

ATTACHADDITIONAL COPIESOF T HIS SCHEDULEAS NEEDED
If contributor is out-of-state. PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

"1 Total pages Schiedule £

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LQANS: = = = 2 =2

%

5§ Dateofloan

6 Islender
a financial
Institution?

Y N

e

7 Name oflender {1 out-of-state PAC {ID#

8 Lenderaddress; Cﬁy; State; Zip Code

9 LoanAmount($)

10 Interestrate

11 Matunity date

|12 Principal occupation /7 Job title (See Instructions),

13 Employer (See Instructions)

. none

14 Description of Collateratl

15 GUARANTOR
INFORMATION

{] notapplicable

16 Name of guarantor

17 Guarantor address; City; State; Zip Code.

18 Amount Guaranteed (3)

18 Principal Occupation (See: Instructions)

20 Employer (See Instructions)

Date of loan Name oflender ] out 0f_séte PAC (ID#: ' )‘ Loan Amount ($)
Istender "7 kenderaddress: City:  Stater  ZpCode T Interestrate
.afinancial '
Institution?
Maturity date .
Y N | » =g
Principal occupation. / Job title (See Instructions) Employer (See instructions) : M_'
= I
— b
- T
Description of Collateral —
ip R ond A |
o
171 none -
oz kK
GUARANTOR Namie ofguarantor AmountGuaranteedy($) CJ'.
INFORMATION \D rry
_________________________________________ ro _—3
Guarantor-address; City;. State;  Zip.Code. L L
[] notapplicable
Principal Occupation (See Instructions)  Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010

R



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expénse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

'EXPENDITURE CATEGORIES FOR BOX 8(a)’

Gift/Awards/Memorials Expenseé Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beveragé Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instructlon Gu:de explams how to complete thns form ‘
- 3: ACCOUNT # (Ethics. Commission: Filess):

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By.
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

-1 Total pages Schedule: F_;

2 FILER NAME.

U W AAve A H(’\\:‘P‘ S

5

Gl |

‘Payee name

6 Amount ($) 7

2800 |

ELVYASO, . 1494893,

P‘aye’e address; Csty State le Code

gyo - (ee Trevind

8 PURPOSE 1@

(b) Descnpﬂon (Iftravel outside of Texas, oomp!ete Schedu!e'l‘)

e for Udlun ke s

Category (See wtegones listed at the top of this scheduie)

OF
EXPENDITURE. ‘M ,%W@@XQ TUPLNSIL
9 Complete ONLY if direct Candidate / Officeholder name. Office sought Office held:
expenditure to benefit C/OH
Dat Payeename .“ E a T
EILZIH T Ceasers  fizZe
Amount %) Payee address; City; State; Zip Code B
g { [RUD o Lee Tewmn
foue | | —
L PAsc T¥- 1494306
PURPOSE: . Category.: (See.categories listed at the top of this.schedule), . Desc:iption. (Iftravel.outside of Texas, complete ScheduleT).
OF ; e
EXPENDITURE Cood ( eoerasl ZYRANSR | LOoNCh Lo Veolunterirs
Office sought Office held

Complete ONLY if direct
expenditure - to-benefit C/OH:

Candidate / Officeholder name

Complete ONLY if direct

expenditure: to: benefit C/QH:

Candldate / Officeholder name

Date Payee name ’
Llelic [ Ziery Printg
Amount ($) i Payee address; City; State; Zip Code
Qo045 ‘i(zg,;; D440 3 :
g () . %O / N ‘ . P C
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftiavel outside of Texas, complete SeheduleT) == =
OF
. . . e < Pocad G |-
EXPENDITURE _ ?V Mg ¢ wbense @WSV\ Ceu~ls. ==
Complete ONLY if direct Candidate / Officeholder name Office sought Office held -
expenditure to benefit C/OH K w12
- Date " - Payee:name: ﬁ -
el 8 V1 ‘ Cripne v on =
Amount ($) Payee address; City; State; Zip Code o —C;
. - 29 e\ U w
$ ¢ 05 | Fleo (Ao TLovod
~ o
2L Pse Tw. )ag98
PURPOSE _7 Category {See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE * L i/\ QY AN S Wd b RS \B/ bjhf P
Office sought Ofﬁce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travei in District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

t oan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations. Made By
Candidate/Officehiolder/Paliticat ‘Committee
OTHER (enter a category not listed above)

2 FILER NAME

A n@t

-4 Total pages: Schedule: Fx

W AR epa

3 ACCOUNT # (Ethics Commission Filers):

M&v

1 0a 5 Payeonams ’ N
Al Xz o Chavves ;
6 Amount ($) 7 Payee address City; State; Zip Code
& \ fb'*" 6 oo g«/bt Yo

T @ase, T - \aacd

' (a) Category (See categories listed at the top of this schedule)

Conwty et |- ooy

8 PURPOSE
OF
EXPENDITURE

(b) Descnptxon (lr travel outside of Texas, oomplete ScheduleT)

Af\)u\_ﬂ\uck P I A e feetiog A

9 Complete ONLY if direct Candidate / Officeholder name Office soughtv

Office held

expenditure to benefit C/OH

Payee name

otz L oo -Eleden

Payee address; City; State; Zip Code
G o NN ECE
- @Aso , Te Y9936

Amount ($)

€12.5y

Description (If travel outside.of Texas, complete Schedule T).

PURPOSE: - Categlgr.y‘: (See categories fisted at the top of this schedule),
OF . ' ' . - '
EXPENDITURE T ol cypin g2 XA b‘n Stevesk AV JL‘

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure: to:benefit G/OH:

Office held

expenditure to benefit C/OH

BPate Rayeename-

Date . Payee narrie E iB
\elt?ﬂ‘( %%rm@: 6rou\0 = 5
Amount ($) - Payee address; Cxty, State; Zip Code § ,-_;
& 1o ASS |30 T &AN ANTONO — i
. £z r

€L PAsp, Tw- 19499 g

PURPOSE i Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) .,3:'; 4
_OF » CMP&E?VL . - [aw)
EXPENDITURE. (onsv i+t hAA,u LIS g CONS Uttine ; fnds - o0 TS W orh
Complete ONLY if direct Candidate / Officeholder name ~ 2AY {?-C4 Office sought = Office held @ iy

(D([t_f(l( Y ACO
Amount ($) ) Payee address; City; State; Zip Code
EL pAasp  TE - 926
pURop‘SSE_ Category (See categories listed at the top of this schedule) : I?:eéigpzn((lf t::el(;:}s«de of Texas, w{p;ezicgi% T)u L&’ d
EXPENDITURE | ( \/(/\ C‘\,// \P/CJ’T S«Q (\j\ erina P i ‘\v’\S

 g#

Candidate / Officeholder name Office sought J

Complete ONLY if direct
expenditure: to: benefit C/OH;

“Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.fx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expensge Salaries/Wages/Contra
Legal Services
Food/Beverage Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense

Travel In District
Travel Out Of District

Solicitation/Fundraising Expense

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)-
Loan Repayment/Reimbursement

ot Labor
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

Fees Printing Expense
The Instructlon Gu:de explams how to complete th:s form
-1 Total.pages Schedule F: 2 FILER NAME 3: ACCOUNT # (Ethics Commission Filers):
4 Date '| 5 Payee name -
X Hy‘l ‘ Lo Omowt e ] ]
6 Amount ($) 7 PRayee eddres_s, City; Suate, Zip‘ Code
g;Q i3S LeR TY2uiAD
€ Pass |, Y. maad
‘8- PURPOSE o : (a) Category (See categones hsied atthe top ofthlsschedule) B ()] Descnptlon (tftravel outside ofTexas oomplete Sd\edule‘l’)
OF
EXPENDITURE : “x Wong ey PensL Q@”{Y\{)Cu Zn Phowe £on A , be l{
9 Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to beneﬁt CIOH
[ : Date Payee name
Alel= l Ly "—*(’O\.,L} AW
Amount ($) Payee address; N City; State; Zip Code
& Sg O g,( CO \/ ™ !mrou,céb
LS
=17 RPOSE: Categor)g {See. wteggries.listed,a: the:top of this.schedule}, : Description. (tf»tzavelautside.,of.Texas,v complete Schedule T).
OF ’
EXPENDITURE T T pLnse Vi, DWW &Amﬂ,gc,\n < N N
GComplete ONLY if direct Candidate / Ofﬁceholde;' name Office souéﬂt offic¥ held
expenditure: to:benefit-C/OH:
Dafe Payee narie o -
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed atthe top of this schedule) Description {iftraval outside of Texas, compléte Schedule T)
OF
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name Office sought Office held ~ P
expenditure to benefit C/OH Ll
[ Date: Payes name: e Fe
~ 1o
e l
Amount ($) Payee address; City; State; Zip Code L = ks
e
w5
PURPOSE. Category (See categories listed at the top of this schedule) Description (fftravel outside of Texas, complete Schedule T) ) o
OF I
EXPENDITURE h
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure: to: benefit C/OH:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

www.ethics.state.tx.us




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-29889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

-Gift/Awards/iMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental. Expense

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G-

‘2" FILER NAME

' 3 ACCOUNT# (Ethics Commission Filersy [

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
potitical contributions
intended

7 Payee address;

City; State; Zip Code

'8 PURPOSE

‘a) Category (Seecategories listed atthe top of this schedule)

T () ‘Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date ’ - Pé)}ee name
Amount’ ($): Payee addiess; -City; State; Zip Code

political contributions

D Reimbursement from
intended

intended'
PURPOSE -Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name i
s ¢
——— - "
Amount ($) -Payee.address; City; State; Zip.Code (e
S
PR, Fi
Reimbursement from fae
political contributions = :(E
intended e
e 2y d
PURPOSE Category (Seecategories listed at the top of this schedule) Description (If travel outside of Texas, complete ScheduleT)*-':;: -
OF \;:'Z)' o
EXPENDITURE °
g ~—~
)
Date: Payeg name.
Amount ($) Payee address; City; State; Zzip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift'/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
‘Candidate/Officeholder/Political Committee
OTHER {enter a category not listed above)

1. Total pages.-Schedule H:

2 FILER NAME-

3. ACCOUNT #-(Ethics. Gommission, Filers). {:

i 4 Date

5 Business name

|6 Amount ($)

7 Business address;

City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed at the tob of this schedule)

| (o) Description (Iftravel outside of Texas, complete Schedule T)

OF _
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
1 expendituré fo benefit CIOH
‘Date Business name
Amount ($) Business address; City; State; Zip Code
) )
PURPOSE: Categ‘ory, (_See categories listed at the top of this schedule) - Descﬁpﬁon {if trave! outside of Texas, complete Schedi_i_l?f’g‘) ::1
OF .

EXPENDITURE = =
Complete ONLY if direct Candidate / Officeholder name Office sought Officehéld
expenditure: to-benefit G/OH: g~ M

i " ot}

Date Business name e
o

T Amount @) 'Business address; = City; Stte: Zip Code” 3 g
W2 :ma
PURPOSE Category (See categorieslisted at the top of ihis schedule) Description (i ravel oulside of Texas, Coniplete Schadule T)
OF - o 3 i e
EXPENDITURE

' ’C'.omblete QNLX" |f d]r"éct‘ ’
expenditure to benefit C/OH

" "Candidate / Officeholder name

T Offos sought

" Officeheld” T 7

Date. Business:name-.
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, compiete Schédule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to. benefit C/OH.

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-www.eth.i_c:.st. state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULET
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advettising Expense ‘Gift/Awards/Mernorials Expénse Salaties/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave) In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Qut Of District Candidate/Officeholdér/Political Coimmittee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
‘| T Total pages Schedile I: |2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers) 1
4 Date § Payee name
6 Amount (3) |7 Payee address:  Cily; State; Zip Code
8 PURPOSE T{@) Category (See categories listed at the topof this Schedule) 1 B) Description (Serinstructions regarding type of information‘required:)
. OF
EXPENDITURE
Date . Payee name
Arnount (S *  -Payee address; ‘City; State; -Zip Code
; ~r O
s —
— !
. =<
F’_ .
PURPOSE . Category (See categories listed at the top of this schedule) ) Description (See instructions regarding type ofinforma‘ﬁon requ?j:e%,) ;
oF = m
EXPENDITURE. 0
i e IR
Date Payee name = o
(Un] vt
ree -
3 —
‘Amount ($) ] Payee address; City; State; Zip.Code =
PURPOSE » Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF ’
EXPENDITURE
Date. . Payeename t
Ambdunt ($) Payee address; City; State; Zip Code
T PURPOSE "~ ] Category (seecategoriesiisted atthe topofthis schedule) |~ Description (See instructions regarding type of information required.)
OF
EXPENDITURE
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
%)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date 1 ‘Payor name Amount
%)
‘Payor-address;y City; States ZipCode:

Reason for credit

R B L S T
%)
Payor address; City; State; Zip Code
‘Reason for credit
Date Payor name Amount.
‘ ' o $)
" " Payoraddress;  Gity:  Stte; ZipCode 777
= O
—— ---.«;
Reason for credit o -
[y .
| O
Date Payor name Amount =
: ®) == N
| Payor address; ¢ city:  Sate; ZoGode 77 o
™ 0
0 — B
"Reason for credit

-ATTACHADDITIONAL COPIES:OF THIS SCHEDULE AS NEEDED.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

14 Total pages Schedule T

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

|4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5. Contribution./ Expenditure reported.on;

[ scheduteA [ ] schediie s [] schedquec [ ] scheduied

[ 1 scheduie  [] schedweN [ ] comuc [ ] comn.r

[] schedule ¥

] pacec

{ "] ‘schedule G

[] PAcE

| 6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of fravel {including name of conference, seminar, or other event)

1"~ Name of Contributor / Corporation or Labor Organization / Pledgor / Payee™

B T VT S e

| - Contribution / Expénditure reported on:
[ ] schedueA [ ] schedue B [ ] ScheduleC ] schedute D

[ ] scheduer  [] schedueN [ ] cormuc [ ] conr [ pacc [] Pace

[] schedule £

[} scheduie 6

Dates Of trave] R Nameofpersoh(s)travehng T

Departure city of name of départure location

Destination city or name of destination location

Means o_f trans_por_tatiqn

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor 7/ Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedueA  [] schedule® [ ] Schedule C [ schedute D

[] schedue F

[} schedule ¢

. Datesoftravel | Name of person(s) fraveling

[] scheduleH [ ] Schedule N coH-uc [_] con-T

L1 racc

DPAGE}} o

i

Departure city or name of departure location

' 6é$ﬁﬁéﬁéﬁ Aciﬁr oi:héfﬁé'of destiriation location

' Means oftransportaton .

| Purpose of fravel (including narme of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE. / OFFICEHOLDER REPORT: oxu CIOH - ER
DESIGNATION OF FINAL REPORT FORM

“The Instruction Guide explains how to comp’lete"this “form.
=+ Complete oniy if "Report Type" on page 1 is marked “Final Report™ +
11 C/OHNAME

. } 2 ACCOUNT# (Ethics Commission Filers) )
M a S idadela e A ~

3 SIGNATURE

ldo not expect any further polltlcal contributions or political expenditures in connection with my candidacy I understand that desrgnatmg a

ormake any campalgn expendrtures wrthout a campargn treasurerappomtment on ﬁle

q\e\ \Y\M

"Signature of Candidate / Officeholder

-

{4. FILER WHO.IS:NOT-AN OFFICEHOLDER
«» Complete A & B below only if you are notan officeholder. -

~
A0

A CAMPAIGN FUNDS

Check only one:

g1 7nr e
2 All

JORE

t_’tl 1do not have unexpended contributions or unexpended interest or income earned from political contributions

(.

WY

"’1"

Lhave unexpended contributions.or unexpended interestorincome eamed from political contributions. Lunderstand tquay mah
not convert unexpended political contributions or unexpended interest or income earned on political contributions to pErsonald
use. | also understand that | must file an. annuaLreportof unexpended contnbuirens andthatl may notretain. unexggndea"
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended politicat contributions and unexpended interest or income

eamed on political contributions in accordance with the requiremanits of Election Cods, § 254.204
B. ASSETS

Checkonly.oner

m 1:do-notretain assets purchased with political:contributions or interest or otherincome from-political contributions

"D ‘I'do’ retainassets purchased with'political contributions or mterest or other mcome frompoliticat oontnbutlons Hinderstand’ that .
Imay not convertassets purchased with political contributions or interest or other income from pohhcal contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

‘ofElectionCode, §254.204.
. c M
O

Signature-of Candidate-

5 OFFICEHOLDER
¢« Coniplete this section only if you are an officeholidér

|

{am aware that I remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file.
1 am also aware that | will be required o file reports of unexpended contributions if, after filing the last required report as an
_ofﬁceholder L retam political centnbutlons mtenest orother, mcomefrom pohtrcaleantﬂbuﬁuns erassefs; purchased with.political

Signature of Officeholder

www.ethics.state.tx.us

Revised- 04/24/2010-



